Food Establishment Inspection Report — City/Town of U Xbri J_gf,’

Establishment; N}}{g‘/ P}??au Date: UH}QOS’Z Page 1 of _3
Address: 594 N M,.Jn f"fﬁ’fi Time in: Hf A Time out:
Telephone: 505"2?3 “6{}!J ! Permit No.: Number of Violated Provisions Related
' to Foodborne lliness Risk Factors
Owner: Ajtﬂ CJ\O}) (jfl and Interventions (ltems 1 through 29):
Person-in-charge: 4 Number of Repeat Violations Related
to Foodborne liiness Risk Faclors
Inspector DM}G, ﬂ ”M A - and Interventions (ltems 1 through 29):
i S FOODBORNE ILLNESS RISK FAC « _RS AND PUBLIC HEALTH INTERVENTION_ Bl . .
IN in complrance OUT= out of compliance N/O = not observed N/A = noi applicable COS = corrected on-site during inspection ﬂ = repeat wotatlon
Compliance Status | Jour]wa o] s | = Compliance Status | m Jouwa]wol cos] »
- Supervision.: : ' " Protection from Contamination
1 Person in- charge present demonstrates 15[Food separated and protected /
knowledge, and performs duties 16 Food-contact surfaces; cleaned & /
2 Certmed Food Protechon Manager sanitized
' Employes Health: : Proper disposition of returned, :
Management food emp|oyee and 17 previously Served, reconditioned & J
3 lconditional employee; knowledge, unsafe food _
responsibilities and reporting : __fi-..'l'lmelt'emperature Control for. Safety B
4 Proper use of restriction and exclusion 18 Proper COOkiﬂg time & temperatures v
Procedures for responding to vomiting Proper reheating procedures for hot
5 19 .
and dtarrheal events holding
. - Good Hygienic Practices 20|Proper cooling time and temperature /|
g [Proper eating, tasting, drinking, or 21|Proper hot helding temperature v
tobaoco use - 22|Proper cold holding temperature V)
7 r[\:]%liﬁ()harge from eyes, nose, and j 23|Proper date marking and disposition J
: R 24 T:me as a Pubiic Health Control ./
T . Preventing Contamination by Hands —L
o . Consumer Advisory
8 Hands clean & properly washed v/
No bare hand contact with ready-to-eat 25 Consumer adwsory pravided for raw/ /
9 Y undercooked tood
4o[Adequate handwashing sinks properly .P. df '% y. dc pti heb o;:jufa '0;5' T
supphed and accessible 2% asteunze oods used; prohibited foods
B " Approved Sourcs _{not offered _
: i Food/Color Additives and Toxic Substances
1? Food obtained from approved source
Food additives: approved & properly
12|Food received at proper temperature 27 used
13 Foo:::ll rletacelreé:t in good condition, safe, & o8 Toxic substances properiy identified,
;na u c;ra © . - Stored & used /
14/iequired records available: shellstock .0 Conformangce with Approved Procedures
tags, parasite destruction
g Comphance with variance / specialized
process / HACCP Plan

Official Order for Carrection: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and
applicable sections of the 2013 FDA Food Code. This repott, when signed below by a Board of Health member or its agent constitutes
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food
establishment parmit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non-
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B).

Date of Reinspection: | Discussion with Person-in-Charge:
ol 1, Ciaks et Jobaled

[oHgoer| Plesst rolic

2/1/ 2022
Signature of Person-in-Charge: ] = Date:f', ;‘r’/ ;5: 2.

Signature of Inspector: WM Date: l/},/ga 22

Form 734A-1 AM. Sulkin Co., Charlestown, MA




Food Establishment Inspection Report — City/Town of U X }Jf’“}?e

Date: I/]q])_a,?_z Page2of_~3__

Establrshment N.Ka Plz'gtL

GOOD RETAIL PRACTICES AND MASSACHUSETTS -ONLY SECTIONS i

lN

in compllance OUT_ out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during rnspectlon R = repeat VIolatlon

Compltance Status

I N |0UT|N!A]NIO|COSI R

Compliance Status IN {ouT} s [ wo |cos

. 'Safe'Food and Water

48

Pasteurlzed eggs used where

30 required

31 Water & ice from approved source

Variance obtained for specialized

82 processmg methods

Warewashing facilities: installed,
maintained, & used; test strips

49

Non food contaot surfaces clean

50

Hot & cold Water avallable
adequate pressure

'.:;-jFood Temperature Control

51

Proper cooling methods used,;
adequate equipment for
temperature control

33

Plumbing installed; proper backflow
devices

52

Sewage & waste water properly
disposed

Plant food properly cooked for hot

3 holding

53

Toilet features: properly
constructed, supplied, & cleaned

35

Approved thawing methods used

36 Thermometers prowded & accurate -

37 Food proper[y labeled; original

container

Insects, rodents, & animals not

38
present

Contamination prevented during
food preparation, storage and
display

39

40 |Personal cleanliness

Wiping cloths: properly used &

4 stored

42 Washrng frurts & vegetables

“‘Proper Use of Utensils

43 [In-use utensrls properly stored

Utensils, equipment & linens:

44 properly stored, dried, & handied

Single-use / single-service articles:

4 properly stored & used

46 Gloves used properly

“:Utensils, Equipment and Vendlg

Food & non-food contact surfaces
cleanable, properly designed,
constructed & used

47

Garbage & refuse properly

54 disposed; facilities maintained
Physical facilities installed,
55 A
maintained, & clean
Adeguate ventilation & lighting;
56
designated areas used
" Additlonal Requirements listed in 105 CMR 590,01
Anti-choking procedures in food
M1 . .
service establishment
_M2 Food allergy awareness
" Review of Retail Operations listed.in 105 CMR 590.010 =
M3 Caterer
M4 iMobile Food Operation
M5 [Temporary Food Establishment

M6

Public Market; Farmers Market

M7

Residential Kitchen; Bed-and-
Breakfast Operation

M8

Residential Kitchen: Cottage Food
Operation

M9

School Kitchen; USDA Nutrition
Program

M10

Leased Commercial Kitchen

IVI_11

Innovatwe Operatron
-+ :Local Requirements: =

.u.

i.ocal !aw or regulatron

L2

Other

Type of Operation(s):
Food Service Establishment

[ Retail Food Store

O Residential: Coitage Foods

[0 Residential; Bed &

Breakfast

O Mobile/Pushecart

[1 Temporary Food Estab.

Type of Inspection:
EJF{outine

[0 Re-inspection

[ Pre-operalional

1 Hliness investigation

3 General complaint

& HACCP

0 Other

[ Other

Other Information:

Signature of Person-in-Charge:

s

i

Date

. A VISR

Signature of Inspector: '®M

Date: ) 119/20 22

Form 734A-2 AM. Sulkin Co., Charlestown, MA




Food Establishment Inspection Report — City/Town of UX}DK ! (!fiﬂ

Establishment: Nn\-’f Prosa Date: }f}3}202 2

Page 3 of 4

- Temperature Observations

Iteml I_.ocati”d‘n'. — Temp (°F) . Item ! Location Temp (°F)

ltem /Location

Te.l;’l.p. (°F)

Godoradd fridsp ar g
vl lliq Pf‘f]z)'f 2’
" o IJ! a7
hozziie 4
{2 A

~ Observations and/for Corrective Actions

V:olatloné ed in thls report must be corrected within the time frames stated below or in Sectlon 8- 405 11 of the Food Code -

ftem

Section of Code Description of Violation
Number

Date to Correct By

5"304.'ﬂ Na me[hmlp{] \/Ef)ﬁ IA)DIaQ 12 baﬂnmam

JEDNY HMJM m) 2d (\-MJJ Hvrﬂrﬂ

’3-\—

3-302.2 (.,!9 rlav nof [dbelled 1n (ueforadp PnJJo

3308 |Faod ad covtae] ip wdllon (CT)

2-302.02| Ford 207 Jobtlltd 17 walkoin

(rels - (qnl‘nhlfmjfafl W//’ooJ on “PhP /f/lf {[0[)

Lpployet viethig ;,Mdf n 3 ~gompertmind ((OJ)

£-c02)) | 3 conﬂaf”“‘f nad lainlle | '

Wil vqe? vomt] Wl Pron office

SwvSolt - A ger Ghab il 87z 202k

Alkrsen - Taz/ 2020 (e8preed)

Signature of Person-in-Charge: e o

YR

Signature of Inspector:ﬂ@'M/""

Date: Ujg/ﬂgﬂ;)

Form 734B AM. Sulkin Co., Charlestown, MA




